MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030281
DO NOT w:::ARTME"T °r Puau:eg:vfa:::;u:: :owj_.318___-._ ——Primary Rogistration Dlsrrlm3._-______ﬂagmrnr ‘s No. ___'7_663_- STATE FILE NUMBER

ON THIS STUB AMENDER O AUGT—1963

1. FUACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If inatitution: Rewidence before
a. COUNTY a. STATE Missourl b county admission)

Vv§ 300
Rev. 4/59

b. ng (1f ounside corporare limits, pive TOWNSHIP only) Length of stay in 1b c. CITY {naida Limils

TOWN St. Louis TOWN St. Louis Yo 8 No [J

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outiide, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Homer G. Phillips Yesjg NoOJ 2431 Division, Apt. 305 |Y»0O No Bf

3. (_hl!AME OF _DEICEASED Firgy Middle _Lant 4. DOA:E Month Day Year
ype of print . L
Uonhell Merr it t DEATH 7 22 63
5. SEX 6. COLOR OR RACE 7. Married (]  Never Marrled] & PRI CIER%BP' AGE (last birthday} [1F UNDER ! YEAR | IF UNDER 24 HR

Male Negro Widewed [] Divoreed [ romha gayl Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if ratired)

one None - St, Louis Mo, U, S. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Edgar Bavidson Dorothy Merritt None
15. WAS DECEASED EVER IN US ARMED FORCES? . 12 earmal fecnalre aa TU7 0 INFORMANT Address
(Yes, no, or unknuwn)Hlf yes, give war or datea of servi Dorothy Merritt 24-31 Division Apt 305

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Undetermined

DATE AMENDED

At

DOCUMENT

Conditions, if any, DLE TO (b). Partial Intestinal Obstruction

which gave rise 1o -
ahove cauvse (s}, . 4+
stating the under- ~

lying causa last, BUE TO (<) Py

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |Il. If deceased wax female was
diseass condition given in PART | {a) thers 8 pregnancy In last 90 days.
Prematurity & Bilateral Inguinal Hernia [D¥es [ B Ne | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )| of item 18.)
PERFORMED' a a O
YES [] NO

20¢. TIME OF Haur Monih, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., ir or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, tactory, street, office bidg., etc.)
NOT WHILE AT WORK [J

21. | attended the d d from. 6-14-63 1o 7-22-63 and last sawﬁ“ slive on 7-22-63

X 9=30 A’m on the date wated abave, and to the best of my knowledge, from tha causes stated.
pal

//)1 7

. 1
a. 4 - or Al . 22b. ADDRESS 22¢. DATE SIGNED
T H T Z2A] | 0 v miviser s

23a. BURIAL, CREMATION, | 23b. D, = [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county] {Srare)

REMOVAL Spscify) | 7.9 £/D6143 Father Dickson Cemetery 5%. Louis County Mo.

Remawval TURE

FUNERAL DJRECTOR ADDRESS TE RECD. BY LOCAL REG. ’éasm,q 5 51
f_j’%@d 1221 N, Grand Blvd. J|Tl_'§ 9 7983 % a4 /7 Zﬂj M b

Licensed Embalmers Statement on Reverss Side

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death eccurred at.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




e

- STATEMENT. BY _l‘_ICE_NSED EMBALMER

1 SrovrpFoe o b o R EET

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embealmer No.
SCR AR RS L A

working under my personal supervision. /a/ -
'Y
Student : Signed Z 6;‘@4/

Signature of Student Embalmer . —
Licensed Embalmer No. \5 { 8\

TEeV =T ' St '~ p.O. Address /)'D" Vyo&ﬂlfﬂﬁfﬂﬁz

P
. Ty
. N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
-7 with the above constitutes grounds; for ‘revocation of license).

If embalmed. by a STUDENT, hé alsa shali sign in his QWN handwrmng

If this body is not embalmed fact should be so slated above

’ oo P . - . [




